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I . . MethodsandStandardsforEstablishingPaymentRates - InpatientHospitalCare 

6.2000 (Continued) 

66. 	 Hospital revenue from Medicare worksheet G2, column 3, total patient revenue (line25) - swing bed (lines 4 
& 5) - SNF (line 6 )  - ICF (line7 )- LTCU (line 8) - HHA (line 19) -Ambulance (line 20)- CORF (line21) -
ASC (line 22) - Hospice (line23). 

- B7, Cost to revenue ratio (B5 I B6). 

88. Hospital revenue attributable tothe inpatient portion of State and local government funds (B4/ B7). 

, 
' 89. Unduplicated charity care charges(B1 - 98. If this is negative, use 0). 

3?0. Ratio of unduplicated charity car2 to total inpatient revenue(B3 I AS). 

c1. Low-income utilization rate (A11 + B10). 

Dl. 	 Uninsured Charges. The uninsured are only those patients shown in charity care (61) for which no other 
payment is received. 

Payment Adjustment 

If thelow-income utilization ratein C1 above exceeds25%, then the excess over 25% shall be multiplied by 10 and 
the resulting number shall be multiplied by the amountof Kansas medicaid/medikan (excluding prior
disproportionate share payments) payments for services receivedin the State Fiscal Year ending two years prior to 
the year of the administration of a disproportionate payment adjustment For example 1993 state fiscal year 
payment adjustment shall be based uponstate fiscal year 1991 Kansas medicaid/medikan annual payment. 

An example of both the eligibility and payment adjustment computationsare attached. 

6.3000 Simultaneous Option 1 and Option 2Eligibility 

If a hospital is eligible under both 6.1000 and 6.2000, the disproportionate share payment adjustment shallbe the 
greater of these twooptions. 

6.4000 Request for Review 

If a hospital is not determined eligible for disproportionate share payment adjustment according to6.1000 or 6.2000, 
. a hospital may request in writing a review of the determination within 30 days from the notification of the final 

payment adjustment amount Any data supportingthe redetermination of eligibility must be provided with the written 
request 

. .. 

6.5000 Payment Limitations 

If the payments determined exceedthe allotment determinedby HCFA in accordance with section 1923(f)(l)(c) of 
the M a l  Security Act, then all hospitals eligible for disproportionateshare shall havetheir disproportionate share 
payments reduced by an equivalent percentagewhich will result in an aggregate payment equalto the allotment 
determined by HCFA 

All hospitals are limited to no more than100% of the cost of the uninsured plus the difference between the cost of 
I Kansas Medicaid inpatientservices and the payments for Kansas Medicaid services. Previous years data for both 
the uninsured and Medicaid cost and payments shallbe used to estimate the limitation. A cost determination of 
both the uninsured and the Kansas Medicaid ,inpatientcosts shall be made upon receipt of an appropriate cost 
report. 
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if the hospital is a public hospital (State, city county or d i s t r i c t ) ,  then the 
payments determind above are further limited. unless the hospital qualifies 
as P high D=, payments made during a fiscal year shall not exceed the cast 
incurred by a hospital for furnishins hospital services to Medicaid recipients
less non DSH and to uninsured patients less patient payments. In the case of a 
hospital w i t h  a him disproportionate share, payments made during a f i s ca l  year
shall not exceed 5 3 0 %  of the amount &scribed above. To be considered a high
DSE, a hospital must have a Medicaid inpatient utilizationrate of at l east  one 
s t a n d a r d  deviation above the mean medicaid inpatient utilization rate for 
h o s p i t a l s  receiving Medicaid payments in the State or have the largest number of 
medicaid inpatient d a y s  of any hospital in the State in the previous fiscal year. 
previous y e a r s  data for both the uninsured and medicaid coat and payments ahall 
be used to estimate the limitation. X cost determinationof both the uninsured 
and the kansas medicaid inpatient costs shall be made upon receipt of an 
appropriate cost report 

.. 

.. 
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stateofkansas 
departmentofsocialandrehabilitationservices 

Disproportionate Share Low-Income Utilization 


all data on this schedule. except where specifically noted, should only include hospital inpatient dam. Do not include SNF, 
ICF, longterm careunits, h o w  health agency swing bed,ambulance, durable medid equipmat,COW, ambulatory 
surgical cents. hospice or non-reimbursable cost cartas. Although specificline numbers from the Medicarc Cost reports 
arc given if blank lines on theMedicare Cost report are used by, the hospital, the blank lines should also be included or 
excluded, as appropriate, where there are similar references 

.. Hospital Name 

Kansas Medicaid Number Fiscal Year Ending 

Al Medicaid/Medikan inpatient payments for the most recent available 
hospital fiscal year excluding disproportionateshare payments 
contact SRS Medical Fiscal (913-2963981) for a log summary. 

Other State and local government income. Provide source and description. Disproportionate share payments should not be 
included here. (Medicart Worksheet G3,Governmental appropriations line23)) 

A2 


A3 


A4 Total Medicaid/Medikan State and local government funds. 
: (A1 + A2 + A3) -

A5 	 inpatient revenues (Medicarc Worksheet G-2 Column 1, Total inpatient 
Routine care Services l i n e  16) + Ancillary (Line 17) + Outpatient 
( L i e  18) - Swing bed line4 & S) - SNF (L ie  6) - ICF (Lime 7)-
LTCU (Lime 8)) 

A6 Total patient revenues (Medicart Worksheet G2,Line 25, Column 3) 

A7 Ratio of inpatient revenues to total patient revenues (AS6 A6) 

AS contractual Allowances and discounts medicare Worksheet G3,Lie 2) 

AlO Net inpatiat revenue (AS - A9) 
All 	 Ratio of Medicaid/Medikan State and local government funds to net 

inpatiat revenue (A4f A10) 

B1 	 Inpatient charity cart charges. charity can is considered to be MY 
unpaid chargemade directly to a patient where a reasonableeffort h a s ,  

been d e to collect the charge This would include spendown incud 
by a Medicaid recipient, thedeductible on insured patients and the 
catire chargeof private pay patie,providing a reasonable attempt 
to collect the amount duehas been made. This should atso include the 
portion of my sliding fee d e  which is not billed to the patiat. 
It would not include m y  amount billed but not paid by a third party, 
such as Medicaid, Medikan, medicare or insurance contractual 
allowance) or third party or employee discounts Information to support 
this number must be maintained by the hospital and is subject to v i e w .  

B2 Other State and localgovernment funds (A2+ A 3 )  

JAN 2 7 1331
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B4 Inpatiart portion of Stateand local governar t  funds (B2 X B3) 

B5 

. B6 	 Hospital revenue (Medican worksheet G2, Column 3,Total Patient revenue 
(Lie 25) - Swing Bed (Line 4 & 5) - SNF (Line 6) - ICF (Line 7)- LTCU 
(Lie 8) - HHA (Lie 19)- Ambulance (Lie 20)- C O W  line 21) - ASC 
line 22) - Hospice (Line23) 

B7 Cost to revenue ratio (B5 + B6) 

B8 	 Hospital revenueattributable to the inpatient portion of State and local 
government funds (B4 t B7) 

B9 unduplicated charitycare charges (B1 - B8 (if negative use 0)) 

B10 Ratio of unduplicated charity care to t o t a l  inpatient revenue (B9 + AS) 

c1 

The section below only applies if C1 exceeds0.25. If C1 exceeds 0.25 
(=X) ,  then the hospital is eligible for a disproportionate sharepayment 
as computed below (subject to verification). 

c2 Excess over 25% (C1 - 0.25) 
C3 Ten times the excess over 25% (C2 x 10) 

C4 	 Kansas medicaid/medikan inpatiat payments for services rendered in the 
State fiscal yearending two yean prior to the year of the disproportionate 
share payment excluding previous disproportionatesharepayments. (See 
aftached schedule) 

D1 	 Hospital Lidation. all hospital ut limited to no more than 100%of their net Medicaid cost plus uninsured for 
FY 1996. The uninsured are only those patients shown in charity care(Bl) for which no other payment is 
received. Report the uninsured here. Do not report medicaid h a .  SRS shall compute the Medicaid limitation. 
This line must be completed by dl hospitals or no disproportionateshare 
payments will be made. 

D2 	 Estimated disproportionate share computation 
(Lesser of Dl or C3 x C4) 

I declare that I have examined this statement, and to the best of m y  knowledge and belief, it is true, correct complete, and 
in agreement with the books maintainedby the facility I understand that the misrepresentation or falsification of any 
*dormationset forth in this statement may be prosecuted under applicable Federal andlor State law. 

Signature of officer/administer 

, . I  2 ;  :i;? 
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Methods and Standardsfor Establishing Payment Rates- Inpatient HospitalCare 

7.0000 Change
of Ownership 


7.1000 Department Notification and Provider Agreements 


a. Each hospital shall notify the Department in writing at least
60 

days prior to the effective date of the change.of ownership.

Failure to do SO shall result in the forfeiture of rights to 

payment �or covered services provided to recipients by the 

previous owner or owners in the 60 day period prior to the 

effective date of the change of ownership. Failure to notify the 


at
Department in writing least-60 days prior to the effective date 

of the change of ownership shall result in the new owner or owners 

assuming responsibility for any overpayment made to the previous 

owner or owners before the effective date of the change of 

ownership. This shallnotreleasethepreviousowner of 


for such Overpayment.notification
responsibility This 

requirement may be waived at the discretion of the Department

based upon the showing of good cause by a hospital changing

ownership. . The new .owneror owners shall submit an application 

to .bea provider of services in the program and shall not receive 

reimbursement for covered
services providedto recipients from the 

effective date of the change of ownership until the date upon

whichallrequirementsforparticipationpursuanttostate 

regulations have been met or until the date upon which an 

application to, be a provider of services in the program is 

received bythe Department, whichever comes later. 


b. At least 60 days before the dissolution of the business entity,

the change .of ownership of the business entity, or -thesale, 

exchange or gift of St or moreof the depreciable assets of the 

business entity, the Department shall be notified in writing.

If the business-entityfails to provide 60 days written notice, 

no reimbursement shall
be made. This notification requirement may 

'be waived at the.discretion of the Department based upon the 

showing of good cause bya hospitalchanging ownership. 


c. 	 If a sole proprietor not incorporated -der applicable state law 
transfers title and property to another party, .a change of 
ownership shallhave occurred. An application to be a provider. of 

Department by the
service shall be submitted to the new owner and 
affiliated providers. . . 

d. Transfer of participating provider corporate stock shall not in 

itself constitute a change of ownership. Similarly, a merger of 
one or more corporations w i t h  . the participating provider
corporation surviving shall not constitute a changeof ownership. 
A consolidation of two or more corporationswhich creates anew 
corporate entity shall constitute a change of ownership, and an 

a of services shall
application to be provider be submitted to the 
Department by the new owner and 'affiliated providers. 
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Methods and standardsfor Establishing Payment Rates- Inpatient Hospital Care 

7.1000 continued 

. e.. Each partnership that is dissolved shall not require a new 

provider agreement if at least one member of the original

partnership remains as the owner of the facility. Each addition 

or subdivision to a partnership or any change of ownership

resulting in a completely new partnership shall require that
an 

application to be a provider of services be submitted to the 

Department by the new owner and affiliated providers. 


f. 	The change of or creation of a new lessee, acting as a provider
ofservices,shallconstituteachangeofownership. An 
application tobe aprovider of services shall be submitted to the 

Department by the new lessee and affiliated providers. If the 

lessee of the facility purchases the facility, the purchase shall 

not constitute a change
in ownership 


7.2000 Certification
Surveys 


Each new owner or owners shall by Medicare.
be subject to certification 


7.3000 Cost Limitations 


a.Foreachassetinexistence on July 18, 1984, whichis 

subsequently sold, the valuation of the asset
for reimbursement 
purposes shall be the lesserof the allowable acquisition cost of 
the asset to the owner of record on July 18, 1984, or the 
acquisition cost of the asset theto new owner. 


b. For each asset not in existence
on July 18, 1984, the valuation 
. of the asset for reimbursement purposes shallbe the lesser of the 


acquisition cost of the .tothe first owner record
of or the 

acquisition cost of the asset
to the new owner. 


c. 	 Costs attributable to the negotiationor settlement of the sale 
or purchase of.any capital asseton or afterJuly 18, 1984, shall 
not be allowable. 

8.0000 Audits ' 

The Department shall perform any or .audits.deemed appropriate to insure 

the reasonableness of the cost of reimbursed services. The Department shall 

continue to receive information from the fiscal intermediaries
of Medicare under 

the common audit agreement which shall identify costs incurred
and which will 

allow for comparisons
to be made to the payment which would been made under 
the existingMedicare-costreporting system. 

i 
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9.0000 	 Publicprocessforproposedchanges in methodsand standards for establishing 
payment rates - inpatient hospital care. TheState has in place a public process 
which complies with the requirements of Section 1902(a)(13)(A) of the Social 
Security Act. 

TN#~S-98-O~ Approvald a t e  18 e f f e c t i v e  Date April 1. 1998Supersedes TN N/A 



K A N S A SD E P A R T M E N T  O F  S O C I A L  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  
9 1 5  S W  HARRISON S T R E E T ,T O P E K A ,  K A N S A S  6 6 6 1 2  

ROCHELLE CHRONISTER, SECRETARY 
December 22, 1995 

. 

Mr. Richard P. Brummel 

Health Care Financing Administration 

Federal Office Building 

601 East 12th Street 

Kansas City, Missouri 64106 


Dear Mr. Brummel 


In accordance with 42 CFR 447.253 the Department of Social and Rehabilitation Services 

submits the following assurances to Kansas Medicaid payments for general hospital 

services. This assurance relates to MS-95-21 regarding the reimbursement methodologyfor 

general hospital inpatient services. 


1. PaymentRates 

42 CFR 447.253(b)(1)(i) 

Payment rates are reasonableand adequate to meet the costs that must be incurred by 


efficiency and economicallyoperated providers to provideservices in conformity with 

applicable e State and Federal laws, regulations, and quality and safety standards. 


42 CFR 447.253(b)(1)(ii)(A) 

The methods and standards usedto determine payment rates take into account the 

situations of hospitals which serve a disproportionate number of low income patientswith 

special needs. Hospitals are determined to be disproportionate share hospitals itaPs and 

payments arecomputed according to the methodology described in attachmentR ment 4.1914, 

Section 6.0000. 


42 CFR 447.253(b)(l)(ii)(B)

Services furnished to hospital inpatients who require a lower covered levelof care such as 

skilled nursing or intermediate care services arepaid at rates lower than those for inpatient 

hospital level of care services. 


42 CFR 447.253(b)(l )(ii)(C)

The payment rates are adequateto assure that recipients have reasonable access, taking

into accountgeographic location and reasonable travel time, to inpatient hospital services 

of adequate quality. 


42 CFR 447.272(c)

A aggregatedisproportionate sharepayments donot c d ispropor t ionate sharebase 

allotment Disproportionate share paymentsto &fae&k+wilI not exceed thelimits 

. imposed by section 13621 ofthe Omnibus Budget Reconciliation Act of 1993 (OBRA 
1993). 

Refers to MS-95-21 
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. 	Social Security Act, Section 1902(a)(l3)(B)
Kansas assures that payment rates to providers will not be increased by capital-related costs 
due solely to a change of ownership whichoccurs on orafter July 18, 1994, in excess of 
the amount that would be permitted under the provision of Section 1816(v)(2)(0)of the 
Act. 

2. Upper Payment Limits 

42 CFR 447.253(b)(2)

The payment rates do not exceed the upper payment limits as specified in 42 CFR 

447.272. 


The State assures that aggregate payments madeto each group of State-operated facilities, 

when considered separately, will not exceed theamount that can reasonably be estimated 

would have been paid for under Medicare payment principles as required by 42CFR 

447.272(b) 


3. Provider Appeals 

42 CFR 447.253(e)

The State in accordance with federal and state regulations assures that a fair hearing, 

appeal or exception procedure allowingfor an administrative review and appeal by a 

provider is  provided for payment rates. 


4. Uniform Cost Reporting and Audit Requirements 

42 CFR 447.253(f) and (g)

Hospitals are required to fileannual cost reports with Medicare. Financial audits are 

performed periodically byMedicare fromwhom the agency received information through 

the common audit agreement. 


5. Public Notice 

42 CFR 447.253(h)

The reimbursement methodologychange e for inpatient hospital services has met the public 

notice requirements by publication in tae Kansas Register. 


6. Rates Paid 

42 CFR 447.253(i)

The State assuresthat the Medicaid agency pays for inpatient hospital services using rates 

determined in accordance with methods and standards specifiedin an approved State pian. 


Refers to MS-95-21 
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7.. Related Information 


42 CFR 447.255 

The average payment rate is  expected to be $3,200 per discharge in FFY 1996. This is an 

increase about 1O b  from FFY 1995 primarily due to continued reductions in length of stay. 


.. Most hospitals received increases in their base payment rates. 

Considering the estimated cost of theinpatient portion ofallowances and discounts, as 
well as the cost of Medicaid/MediKanservices, over 95% of cost is expected to be 
reimbursed by Medicaid, MediKan and disproportionate share payments. This i s  based on 
the best information availablefrom the Medicare cost reportsand Medicaid/MediKan paid 
claims. 

Both the short-term and long-term effectof these changes are estimated: 

1. To maintaintheavailability on astatewideandgeographic areabasis; 

2. To maintain thetype of carefurnished; 

3. To maintaintheextent of provider participation; and 

4. 	 To increase the degree to which costsare covered in hospitals that serve a 
disproportionate number oflow income patients with special needs. 

Sincerely, 

- Deputy Secretary 

JKS:AEK:mas 

cc: Jim Nash 


